A s patient care shifted from hospital to ambulatory settings during the past 2 decades, medical schools increased student education in those settings. From 1986± 87 to 1996±97, the time students spent in ambulatory settings during their internal medicine clerkships increased from 6% to 28%. 1 Although medical students seem satisfied with training in the ambulatory setting, 2 there is concern that student education may have a negative impact on patient satisfaction. Previous studies found that student involvement had little influence on patient satisfaction. 3±5 These studies were observational studies subject to bias, 6 even though they were well-designed observational studies. Randomized controlled trials are difficult to do in medical education. Small numbers of potential participants at any one institution and practical issues of modifying educational programs and clinical settings for research purposes hinder most educational research. In this issue of the Journal of General Internal Medicine, Gress et al. report the first randomized controlled trial of the effects of medical students' involvement in ambulatory care visits. 7 This study is an example of a creative and exceptionally well-designed educational study. Gress et al. randomly assigned patients to one of two study groups: 1) attending physician only or 2) attending physician plus medical student. Random assignment was done in pairs to further control for potential bias from visit type (new versus return), attending physician, and date of visit. This produced 2 groups of patients that were equivalent in characteristics that might influence patient satisfaction (age, sex, income). A staged interview was done to preserve blinding of study group assignment during questioning about satisfaction with the visit, and there were specific questions related to patients' satisfaction with the medical student. These interviews were done by telephone within 72 hours of the visit, so patients were not influenced by the office setting. Similar to prior studies, Gress et al. found no significant differences in global patient satisfaction ratings between the two study groups. Approximately 80% to 85% of patients rated their physician as``excellent'' and 85% rated the overall office visit as``excellent'' or`v ery good.'' However, when patients were asked directly about the medical student, only 26% of patients rated the student as``excellent,'' and another 44% rated the student as``very good.'' More importantly, 30% of patients indicated that they would``probably not'' or``definitely not'' want a similar arrangement where they would be seen by a doctor in training, and 17% would not recommend this arrangement to a friend or family member. The latter percentages are striking because these patients agreed to be seen by a medical student and participated in the study.
Clearly, this study needs to be replicated at other institutions and in other ambulatory settings (e.g., community-based offices, health maintenance organizations, family medicine and pediatric practices) to determine if the findings are robust. The authors describe in their discussion several limitations of their study that should to be addressed in future studies: a small sample size that limits the statistical power of the study, and 4 attending physicians and 4 medical students at a single academic general internal medicine practice that limits the generalizability of the results. This study also indicates that global patient satisfaction measures do not detect patients' dissatisfaction with trainee involvement in their care. New measures that are specific to student involvement in patients' care, such as the ones used in this study, should be used.
Most provocative studies raise more questions than they answer. This study is no exception. We do not know why patients who initially agreed to be seen by a medical student would or would not want to be seen by a student again. The answers to this question are important. These data would assist preceptors in selecting patients for students and educators in developing approaches for enhancing student±patient interactions. To give us a complete picture of medical education in ambulatory settings, we also need studies that explore the``value added'' to patient care by trainees and the impact on job satisfaction for clinicians. Finally, we do not know if these reactions are specific to ambulatory settings. Patients may have similar reactions to medical student involvement in hospital settings.
What do we do in the meantime? We continue to be sensitive to patients' wishes and reactions regarding trainees' involvement in their care, no matter what the setting. Ð MARTHA S. GERRITY, MD, PHD, Portland Veterans Affairs Medical Center and Division of General Medicine and Geriatrics, Oregon Health and Sciences University, Portland, Ore.
